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explanations are that injury has determined the onset of sarcoidosis in these particular sites either by providing a locus minoris resistentik or by exciting an isomorphic reaction. On examination.-The vesicular eruption has disappeared entirely. It has been replaced by a peculiar pigmented rash of a characteristic grey-brown colour, shape, and arrangement.
Incontinentia Pigmenti (Bloch Sulzberger
The individual lesion is an atrophic macule or a bizarre line which does not follow any vessels or nerves, the whole pattern suggests something artificial or arbitrary, never seen before, and is characteristic for the dermatosis.
The warty lesions have undergone considerable involution and there are only a few lesions on the left thigh present.
Incontinentia pigmenti is a well-defined histological dermatological entity described by Bloch and Sulzberger. It is characterized by the following features:
(1) Presence of lesions at birth or first days of life.
(2) Obscure inflammatory condition of skin, such as bullous erythema, urticaria, precedes pigmentation. There is only glight epidermal change confined to the basal-cell layer, which shows various degrees of irregularity and hydrops of individual cells, and some smaller cells with pyknotic nuclei. In general, the pigment in the epidermis is not increased, and only slightly increased in certain areas. The stratum papillare and subpapillare show the presence of coarse melanin granules, situated within phagocytic cells. Bloch and Sulzberger forwarded a hypothesis that there is a congenital pigmentary anomaly due to a pathological permeability of the melanoblasts by which the pigment instead of being discharged into the epidermis is directed into the corium, leading to an autochthonous tattoo of the corium. This tattoo is responsible for the peculiar pattern.
(6) The pigmentation is of such striking appearance that once seen it can never be missed again.
Dr. W. N. Goldsmith: Is the pigmentation always preceded by the various inflammatory conditions described? If so, the name is very inadequate for the clinical disorder as a whole. It only expresses a histologically diagnosed pigmentary aberration. Do the patches all look brown rather than grey or blue, in spite of the masses of pigmentation being fairly deep in the dermis, the epidermis being practically empty of it? Dr. Haber: Bloch and Sulzberger labelled their case Incontinentia Pigmenti because they thought that the melanoblasts of the basal layer are unable to keep their pigment within the cell membrane. Siemens, who was not prepared to accept the Bloch-Sulzberger theory, labelled his case as a "melanotic degeneration of the corium" and Naegeli regarded the condition as a chromatophore nevus. The colour of the pigmentation is similar to that of arsenical and tar melanosis because the chromatophores are situated in the upper layers of the corium, whereas in the blue navus the melanoblasts are to be found in the mid-cutis. (These cases may be published later in the British Journal of Dermatology.)
